OCULAR LESIONS-IN INTERNEES AT HONG KONG but these extras ceased with the growth of the black marketrun by the Japanese guards through their British contacts, internees in the camp. In the last six to nine months of internment, the black market prices became so prohibitive that most people were unable to obtain any extra food.
Two hundred and seventy-eight internees (designated Group A) developed obvious ocular symptoms for which they attended the eye clinic, or were referred to it by the Nutrition Clinic attached to the camp. To assess the significance of these symptoms 111 consecutive patients attending the Nutrition Clinic for some deficiency condition, but not complaining of ocular symptoms, were studied as a control series (designated as Group B). Field defects and subjective symptoms were the outstanding conditions observed.
1.-Field defects In the 278 patients with ocular symptoms the most constant objective finding was constriction of the peripheral fields for white, red and black. iln a few cases the fields for white were so constricted that only a small central area of vision was left, and the patients stated that they seemed to be looking through binoculars. In such patients no field for black or red could be determined at all. These cases are, therefore, similar to those described by Wilkinson and King where central or paracentral scotoma to white, black or red was the exception, whilst loss of the peripheral field was outstanding. In no case was there contraction of the field for white without concomitant contraction for red, 'or red and black, and no case showed contraction for black without an equally or greater contraction for red. The field for red was always the first to be affected, and with increasing contraction of the red field, field defects for black and wvhite became apparent. The following table (Table 1) shows the percentage distribution of field defects in this group. 
2.-Fundus lesions
In Group A the commonest finding was pallor of the lower temporal quadrant of the disc, which in progressive cases extended so that ultimately it gave a typical picture of optic atrophy.
-Only two patients in the control series were examined, and of these one showed pallor in the lower temporal quadrant of the disc.
3.-Conjunctival lesions
In Group A conjunctival involvement was fairly common, mainly in the lower palpebral conjunctiva and fornix giving a picture not unlike that of spring catarrh. Only occasionally were the upper fornices involved. Xerosis was present in a number of cases wih Bit6t's spots in twelve patients. Mild circumcorneal injection, not unlike a mild iridic injection, was seen in a number of cases.
4.-Subjective symptoms (a) Headaches. In 177 patients in Group A (64 per cent.) headaches occurred as frontal, occipital, bulbar and retrobulbar ache. There did not appear to be any general relationship between the headaches and objective findings, except that in the more advanced cases the headaches were constant.
(b) Disturbances in visual perception. These took the form of flicker " or movements of objects, and referred to by the patients as a " jumping " or " jiggling " of the letters, etc., of " seeing objects as through a mosquito net " or " through a window-pane group.bmj.com on June 21, 2017 -Published by http://bjo.bmj.com/ Downloaded from covered with rain drops," " objects come into focus, then disappear," " they come and go," etc. Movements at the periphery of the field occurred in some instances.
(c) Temporary loss of vision. Sixteen patients in Group A (6 per cent.) had temporary loss of vision lasting for a matter of minutes to half an hour. On-examination nothing abnormal could be detected ophthalmoscopically. The degree of loss of vision varied: in every case it was unilateral and was in only three cases complete for the affected. eye. In the others, onlv parts of objects-" were seen and after a short period, the visioni cleared and the complete object was discernable. All of these cases examined objectively, showed some contraction of the fields for white and colours, and some temporal pallor of the disc.
( (laily for 30 days. There was no improvement in any of them objectively, but five patients stated that they felt much better in themselves. It seems probable that the dosage was much too small but it represents practically the total amount of riboflavin that was available. Patients were treated with nicotinic acid, thiamin, shark liver oil and yeast-ither singly or in combination. But no one therapeutic agent effected any marked improvement. The doses tended to be small because of the small quantities available and proteins and fats were lacking. The patients who seemed to benefit most were those who were in a position to obtain eggs and fats and there were some instances of quite dramatic itmprovement where visual acuity had gone down to 6/60 and fields were contracted down to around the central area. After a course of eggs and fats visual acuity improved to 6/12. About half the cases (Group A) were given yeast daily, but it was recognised -as of poor therapeutic quality.
An earlier series of cases had been treated with foods of high protein and vitamin content (eggs, liver paste, peanut butter). These patients subsequently-came under the care of the present writer. Some showed a further slight improvement, but the majority remained unchanged, and a number deteriorated.
From a survey of the periodic examination it would seem that the objective findings when the patients first presented themselves were more or less the maximum of involvement, with a tendency to slow deterioration.
'The presence of avitaminosis and gross nutritional deficiency in all these cases leads to the suggestion that aetiologically the ocular -symptoms were of nutritional origin. These symptoms did not seem to depend on the absence of any one particular vitamin, but rather to an imbalance with or without an absolute lack of either vitamin A or Bi or B2 co-mplex. Closely associated with the abnormal balance of vitamins in the diet was the lack of proteins cand fats and absence of these, too, doubtless played their part in producing the final clinical picture.
--Taken as a whole the ocular symptoms, particularly the field defects, suggest that primarily the lesions observed-whatever their cause-were retinal in origin rather than nerve lesions. Such a reading fo-rces 'itself from a study of the field defects.
I take this opportunity of thanking and placing on record the 
